Appendicitis is common cause for acute abdomen. With widespread use of high resolution ultrasonography, it has been widely used to evaluate patients with acute right lower quadrant pain. Ultrasonography is easy to perform, minimally invasive, lacks ionizing radiation, allows dynamic visualization of the abdominal organs and is of lower cost compared with computed tomography. This examination can visualize hypertrophy and disruption of the layered structure of the appendiceal wall, accumulation of purulent fluid, and the presence of a fecalith in the appendix. Significance of ultrasonography in the diagnosis of appendicitis is as follows: firstly, it can help definitely diagnose appendicitis in patients with suspected appendicitis or atypical clinical presentation. Secondly, it can help rule out appendicitis in patients with lower abdominal pain by demonstrating normal appendix. But ultrasonography has some limitations in patients with atypical position of appendix or obesity. So understanding of various ultrasonographic findings of appendicitis and acquisition of ultrasonographic techniques such as position change and graded compression can help reduce false positive and false negative diagnosis of appendicitis.
. (A) Longitudinal view of ascending colon using high frequency linear probe shows haustration (H) between the air-filled loops (arrows). (B) Longitudinal view of cecum (C) shows semisolid feces filled cecal tip which ends at psoas muscle (P). (C) Transverse view of right iliac fossa. Note heterogenous echogenicity within the cecum (C) which is connected to cecoappendiceal junction (arrows). Also noted appendix (A) lying between terminal ileum (TI) and psoas muscle (P). (D) Longitudinal view of ileocecal valve (arrows) connecting terminal ileum and cecum. Normal appendix. (E) Longitudinal section of normal appendix. Note the appendix (arrows) draping over the iliac vessels and the well-preserved submucosal layer (arrowhead) and acoustic reflection from the collapsed luminal interface (thick arrow). (F) Transverse section of normal appendix shows ovoid shaped appendix (arrows) with normal caliber (3 mm, calipers not shown). H, haustration; C, cecum; TI, terminal ileum; A, appendix; P, psoas muscle; IA, iliac artery. A B Figure 18 . A 11-year old girl with acute appendicitis. Longitudinal section of the appendix showed normal proximal appendix (arrowheads) draping over the iliac vessel (IV) and distended tip of appendix (T). Note two hyperechoic appendicoliths (arrows) with posterior acoustic shadowing. C, cecum; P, psoas muscle; IV, iliac vessel; T, tip of appendix. 중심 단어: 초음파; 충수; 충수염
